pregnancy. Serum of the infant in family 3 at birth had undetectable TBII and TSAb concentrations (table 1). We assume that the transient hypothyroidism in this infant was due to the suppression of secretion of thyroid stimulating hormone as the mother was hyperthyroid during the last half of her pregnancy.
Discussion
One of three unrelated infants born to mothers with hyperthyroidism developed transient neonatal hyperthyroidism. TBII and TSAb concentrations in the cord blood from this infant were high and almost the same as those in her mother during the third trimester of pregnancy. The other infant (family 2) who had high serum TSAb but normal TBII concentrations in the neonatal period did not develop hyperthyroidism and neither did the third infant (family 3) whose TBII and TSAb concentrations in the cord serum were both undetectable.
A recent study reported high concentrations of serum TBII in patients with transient neonatal hyperthyroidism but they did not measure TSAb concentrations.5 Another study showed that detectable TSAb in the mother in the third trimester was predictive for neonatal hyperthyroidism, but TBII concentrations were not measured.6
In our study TBII who was 6 years old at the time of her death, who had been immunoreconstituted by transplantation with fetal liver and thymus at 9 months old because of severe combined immunodeficiency (SCID). Acute lymphoblastic leukaemia (ALL) subsequently developed in the donor cell line. During treatment she developed acute Q fever from which she ultimately died. The advantage of co-trimoxazole prophylaxis in treatment against leukaemia is well known but its partial effectiveness in Q fever proved disadvantageous.
Case Report
Two girls, the only offspring of healthy parents, were born with SCID. The first died of graft versus host disease after an unrelated marrow transplant. The second child was successfully immunoreconstituted after a second fetal liver-thymic transplant at 9 months of age (the first had failed three months earlier). She SUMMARY Reactions of 25 parents to receiving copies of written reports concerning developmental assessment of their children were assessed. All parents wanted to have a written report.
The implementation of the 1981 Education Act has meant that parents now receive a copy of all the assessment documents that contribute toward a statement of their child's special educational needs. Parents also have a right to contribute written evidence of their own about the child. They thus need full information about their child's development.
At the Wolfson Centre children with complex developmental problems are assessed by a multidisciplinary team. After the assessment a full discussion of findings is held with the parents by members of the team. A report is then sent to the referring doctor, and with parent's permission, a copy to other relevant professionals. In general, the practice has been to give a copy of the report to parents only when they request it.
The advantages and possible difficulties of giving a written assessment report to the parents of children with developmental problems have been discussed previously.' 2 It has been found that written reports are popular with parents. Similar positive responses have been found when general medical patients have been given copies of hospital clinic letters sent to the general practitioner.3 In the light of these experiences it was decided to conduct a small evaluation study of routinely sending written assessment reports to parents.
Subjects and methods
Twenty five children seen consecutively by one of the paediatricians (SL) were included. The children's mean age was 5 years 8 months (range 7 months to 11 years 6 months). Their primary diagnostic categories included delayed development (8 children), cerebral palsy (6), speech or language disorder, or both (5), educational difficulties (4), and hyperactivity (2) . Most presented a complex picture of disability.
Parents received the same report as was sent to professionals. For 10 children the assessment was conducted primarily by the paediatrician and the report prepared by him alone. For four children the report was written jointly by the paediatrician and a therapist, and for 11 others the paediatrician and the psychologist or therapist, or both, wrote reports separately. In all cases the professional knew the report would be sent to the parents.
Parents were interviewed about their reactions to the report(s), by either HM on the telephone, or the child's health visitor (six cases). Questions were asked about how comprehensible and useful the reports seemed, and also whether they reflected accurately what the parents remembered of the 
